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CLINICAL EXPERIENCE OF STREPTOCOCCAL BALANOPOSTHITIS 
IN 47 HEALTHY ADUL T MALES 
Akira、へ(AKATSUKI
Wakatsuki Clinic 
BetweenJanuary 2001 and December 2003， 189 adult patients with balanoposthitis were treated in 
my clinic. Swab culture from the affected lesion detected Streptococcus pyogens in 47 cases (PYO 
group)， other bacterial species including Candida albicans in 93 (B group)， no bacterial growth in 27 
(NB group) and swab culture was not done because clinical symptom was trivial in 22 (N group). The 
PYO group had a significantly higher prevalence of purulent discharge (68.1 %) and local pain 
(38.3%)， compared to the B group (25.8% and 21.5%， respectively) or the NB group (33.3% and 
11.1 % ， respectively). Phimosis was absent in 7 cases in the PYO group. The route of infection in the 
PYO group was considered to be predominantly via sexual contact (PYO group 78.7%， B group 
52.7 %， NB group 59.3 %)， especially through fellatio by commercial sex worker for the majority of the 
PYO patients. The latent period (企omsexual contact to the onset of symptoms) was 3 days or less in 
40.5 % and 4 to 7 days in 35.1 % in the PYO group， whereas it was more than a week or not remembered 
in the majority ofthe B and NB groups， disapprovi時 thecausal relationship with sexual contact in such 
cases. Treatment with tosufloxacin tosilate or amoxicillin was effective in most cases of streptococcal 
balanoposthitis. Our results suggest that Streptococcus pyogens is one of the causative organisms of 
sexually transmitted balanoposthitis. 
(Hinyokika Kiyo 51 : 737-740， 2005) 
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年齢 :PYO群の年齢分布 (30歳未満14例， 30歳代
24例， 40歳代7例， 50歳以上2例)は30歳台にピーク
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Fig. 1. Typical balanoposthitis by streptococcus 
pyogens. 
があったが B群の年齢分布 (30歳未満26例， 30歳代
43例， 40歳代19例， 50歳以上 5例)， NB群の年齢分
布 (30歳未満 8例， 30歳代 5例， 40歳代 8例， 50歳以
上6例)およびN群 (30歳未満5例， 30歳代 8例， 40 












包茎:包皮の状態を (PYO群 B群， NB群， N
群)の順に示すと，完全包茎が(3， 8， 1， 10)例，
不完全包茎が (37，73， 21， 7)例，包茎なしが
















症状が出現してから受診までの日数を 3日以内， 4 
日から 7，8日以上および不明の順に症例数を示す
と， PYO群(13，18， 7， 9例)， B群(15，15， 30， 33 
例)， NB群(1， 5， 13， 8例)およびN群 (3，5， 
Table 1. Each symptom of the PYO group is compared with the other 3 groups 
PYO no (%) B no (%) PYO-B NB no (%) PYO-NB N no (%) PYO-N 
Erosion 23 (48.9) 40 (43.0) ns 1 (40.7) ns 3 (13.6) p<O.OI 
Swelling 18 (38.3) 26 (28.0) ns 6 (22.2) ns 5 (22.7) ns 
Reddening 34 (72.3) 59 (63.4) ns 15 (55.6) ns 1 (50.0) ns 
Sca1e 4 ( 8.5) 30 (32.3) p<O.OI 9 (33.3) p<0.05 4 (18.2) ns 
Pain 18 (38.3) 20 (21.5) p<0.05 3(1.1) p<0.05 5 (22.7) ns 
Itching 13 (27.7) 35 (37.6) ns 8 (29.6) ns 10 (45.5) ns 
Discharge 32 (68.1) 24 (25.8) p<O.OOI 9 (33.3) p<O.OI 2 ( 9.1) p<O.OOI 
Total cases 47 93 27 22 
Table 2. Sexual details of PYO is compared with the other 3 groups 
PYO no (%) B no (%) PYO-B NB no (%) PYO-NB N no (%) PYO-N 
Total cases 47 93 27 22 
Sexual contact 37 (78.7) 49 (52.7) p<O.OI 16 (59.3) ns 9 (40.9) p<O.OI 
Commercial sex worker (sexua1 partner) 30 (81.1) 27 (55.1) p<0.05 7 (43.8) p<O.OI 4 (44.4) ns 
Fellatio (method of sexua1 conlact) 29 (78.4) 21 (42.9) p<O.OOI 6 (37.5) p<O.OI 4 (44.4) ns 
Lalent period after sexua1 conlact PYO B p<O.OI NB p<O.OI N ns 
Within 3days 15 (40.5) 6 (12.2) O 2 (22.2) 
4-7 days 13 (35.1) 10 (20.4) 1 ( 6.3) 1 (11.1) 
Over 8 days 4 (10.8) 14 (28.6) 5 (31.3) 4 (44.4) 
Unkown 5 (13.5) 19 (38.8) 10 (62.5) 2 (22.2) 
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Clarithromycin Cefotiam hydrochloride 0.5 g 







数)として示すと levofioxacin(L VFX) (22/4)， tosu-
fioxacin tosilate (TFLX) (5/4)， isepamicin (ISP) (1/ 
35)， fosfomycin (FOM) (11/1)， minocycline hydro-
chloride (MINO) (33/3)， ce伺itorenpivoxil (CDTR) 











伴ったもので， clarithromycin (CAM) 400 mgを
3日間追加投与した.
2004年 l月から 12月の聞に経験した I例では
amoxicillin (AMPC)を投与した.その内訳は， 1，500 
mg (5日間5例， 10日間 l例)， 750 mg (3， 5， 9 
日間各 i例)， 1， 000 mg (4日間 l例， 5日間 l例)
であり，全例で治癒を確認した.
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